FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000102541 CEE 04-19-2007 90039 001 ****50.00

1. Entity Name

LOGUE AVIATION, LLC

Principal Place of Business Mailing Addrass “55 “
6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT Q“ “1
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
2. Principal Mace of Business - No P.O. Box # 3. Malling Address ? H““l“ |H Ilm'll“ |Im ll“"lm “I“ m‘l"ll“m‘ M“ ”lm m ‘“‘
R - "
[éﬂ.‘l(a CoLpopaze Louna L9 Captop ArE Coudr
Suite, Apt. #, elc. Suita, ApL. “ alc.
04132007 -
g reL 6"0 - Chg-LLC CR2EQ83 (12/06)
City & State C;y\& State 4. FEI Number Applied For
- mysss [ ~r . MyERS L 20-3646162 Not Applicable
Zip Country Zip Country o ! $5.00 Acditionat
336" ] s 314, g LS4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BOULEVARD. STE. 320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code
8. The abave named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or orinted name of regisiered agen! and ttle Il appicable {NQOTE Registared Ageni signature requirsd when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TME MGR O oelete TINE mé&a [® Change [ Addition
NAME LOGUE. PATRICK NAE LotuE | MATaaci .
STREET ADDRESS | 6076 EAGLE WATCH COURT STREET ADDRESS | P& Co P GAATE Coapy ¥ &-for
CITY-81-2P NORTH FORT MYERS, FL 33917 CITY-S1-2IP r. mycas o 3399
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TNE ] Delete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SI-2ip CITY-57-2IP
TITLE O Celele TILE [ change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-ST-2P
TILE O Deiete TITLE [ Charge [ Addition
HAME HAME
SIAEET ADDRESS SIREET ADDRESS
CITY-5F-21P CiTY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
11. { hereby certily that ihe information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statules.
Y-/5-0 239-333-1137
SIGNATURE: . “2 7 >
BIGNATURE AND TYPED OR PRINTED NAKE OF STGNING MANAGING ER. OR AUT REPRESENTATIVE Date Daytame: Phane #




